
CITY OF BARNWELL 
PO BOX 776 

BARNWELL, SC  29812 

APPLICATION FOR NEW BUSINESS LICENSE 

 

 

BUSINESS INFORMATION 

 
NAME OF BUSINESS__________________________________________________________________________ 

 

MAILING ADDRESS___________________________CITY___________________STATE_______ZIP________ 

 

PROPERTY ADDRESS__________________________CITY___________________STATE______ZIP________ 

 

TELEPHONE NUMBERS: BUSINESS (       )______________________ OR (       )_________________________ 

 

FEDERAL EMPLOYERS I.D. NO._______________________ SC SALES TAX I.D. NO.____________________ 

 

TYPE OF BUSINESS:  Sole Proprietor_________ Partnership_________ Corporation_________ Other__________ 

 

NAICS CODE_____________________________  CONTRACTOR LIC #________________________________ 

 

TYPE OF BUSINESS-PLEASE DESCRIBE IN DETAIL PRODUCTS OR SERVICES PROVIDED 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

OWNER INFORMATION 
 

NAME_______________________________________________________________________________________ 

 

ADDRESS____________________________________CITY___________________STATE______ZIP_________ 

 

PHONE NUMBER (      )________________________ SOCIAL SECURITY NUMBER_____________________ 

 

DRIVER’S LICENSE NUMBER _________________________ 

 

 

***CERTIFICATION*** 

 

I UNDERSTAND THAT ISSUANCE  OF A CITY BUSINESS LICENSE DOES NOT RELIEVE ME OF THE 

RESPONSIBILITY OF MEETING ALL CITY OF BARNWELL ZONING AND BUILDING CODE 

REQUIREMENTS OR OTHER APPLICABLE CITY ORDINANCES, AND THAT I AM SUBJECT TO ALL 

PROVISIONS OF THE BUSINESS LICENSE ORDINANCE OF THE CITY OF BARNWELL. 

 

I CERTIFY THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE, AND THAT ALL 

OBLIGATIONS DUE AND PAYABLE TO THE CITY OF BARNWELL HAVE BEEN PAID. 

 

____________________________________________    ____________________________   ________________ 

   OWNER OR AUTHORIZED REPRESENTATIVE   TITLE       DATE 

 

FOR OFFICE USE ONLY 

 

FIRE INSPECTION_______ APPROVED BY__________________________ DATE________________ 

 

RATE CLASS____________ INSIDE CITY LIMITS___________      OUTSIDE CITY LIMITS__________ 

 

LICENSE NUMBER ________________           DATE________________  AMOUNT____________ 
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